
BOE-305-AH (S1) REV. 6 (2-06) 

APPLICATION FOR CHANGED ASSESSMENT 
This form contains aW the requests for information that are required for filing an application for 
changed assessment. Failure to complete this application may result in rejection of the 
apptication anuor denial of the appeal. Applicants should be prepared to submit addibonal 
information if requested by the assessor or at the time of the hearing. Failure to provide 
information the appeals board considen necessary may result in the continuance of the hearing 

PLEASE TYPE OR PRINT IN INK-SEE INSTRUCTIONS FOR FURTHER INFORMATION 

1. APPLICANT'S NAME (last, first, middle initial) 

STR ET ADDRESSlP 0 8 X NUMBER (MUST pplrcant s marhng address) 

Jooo gar,,, 4= 
ClTY 

f 
DAYTIME PHONE ALTERNATE PHONE FAX NUMBER 

(~4)691*4d# ) 
E-MAIL ADDRESS 

c b( I0 6b1.6M 

3. PROPERTY IDENTIFICATION INFORMATION 

UNSECURED ACCOUNTfrAX BILL NUMBER 

PROPERTY ADDRESS OR LOCATION 

If the applicant is a corporation, the agent's authorization must be signed by an officer 
or authoinzed employ& of the business entity. If the agent is not an a&rneilmcensed in 
California or a spouse, child, or parent of the person altcrcted, the following must be 
completed (or attached to this application-see instructions). 

$ ~ ~ ~ a ~ ~ L d e n d C o n d o / T o w n h o u s e  
Aparbnents (Number of Units ) 

Commerc~alllndustnal Vacant Land 
Agncultural Other 
Buslness Personal PmpertylF~xtures 

Is thrs property an owner-occuped sngle-famrly dwellrng~ 

2. AGENT OR ATTORNEY FOR APPLICANT 

PERSON TO CONTACT (nother than above) (last, Rrst, mdde mnmlral) 

STREET ADDRESYP 0 BOX NUMBER 

PRINT NAME OF AGENT AND AGENCY 

CITY 

FIXTURES 1 1 

FAX NUMBER 

( ) 

STATE 

DAYTIME PHONE 

( ) 

is hereby authorized to act as my agent in this application and may inspect assessofs 
records, enter into stipulations, and otherwise seme issues relating to this application 

SIGNATURE OF APPLlCANTlOFFlCERlAWHORlZED EMPLOYEE 

a 

PERSONAL PROPERTY 

TOTAL 

E-MAIL ADDRESS 

AGENT'S AUTHORIZATION 

ZIP CODE 

ALTERNATE PHONE 

( 1 

TITLE 

I PENALTIES 1 I 

DATE 

I I L 

5. TYPE OF ASSESSMENT BEING APPEALED (check one) 
IMPORTANT - SEE INSTRUCTIONS FOR FILING PERIODS a Regular Assessment - Value as of January 1 of the current year 

Supplemental Assessment TAX YEAR 
Submit copy of Notice or Tax Bill 
Date of Notice or Tax Bill 
Roll ChangelEscape Assessment/Calamity Reassessment TAX YEAR 
Submit copy of Notice or Tax Bill 
Date of Notice or Tax Bill 

6. THE FACTS THAT I RELY UPON TO SUPPORT REQUESTED CHANGES IN VALUE ARE AS FOLLOWS: You may check all mat apply. If you am unmrlain of whch Item to check, please check 
'I. OTHER'and an& (wo copies of a brid mplanabon of your reaJon(s) kf lillng mis a p p l m ~ m .  PLEASE SEE INSTRUCTIONS BEFORE COMPLETING THIS SECTION. 

RA Decllne in Value: The assessor's mll value eneeds the market value as d E. 
January 1 of the current year. 

B. Change in Ownership: 
1. No change in ownership or other reassessaMe event occurred on the date 

of 
2 Base year value for the change in ownersh~p establlfhed on the date F. 

of is incorrect. G. 
C. New Construction: 

1. No new construction or other reassessable event occurred on the date H. 
of 

2. Base year value for the new construction established on the date of 
is incorrect 

D. Calamity Reassessment: Assessor's reduced value is incorrect for pmperty 
damaged by misfortune or calamdy. L 

Penonal PropertylFlxtures: Assessor's value of personal property andlor 
fixtures exceeds market value. 

1. All personal propertylTixtures. 

Cl 2. only a porbxl d p a ~ n a l  pmperty~xtures. M descaipim dthose item. 

Penalty Assessment: Penalty assessment is not justified. 

Classlflcation: Assessor's dassification andlor allocation of value of property is 
incorrect 

Appeal after an Audlt: MUST indude description of each property, issues being 
appealed, and your opinion of value. Please refer to instructions. 

1 .  Amount d escape assessment is inuxrsd 
2. Assessment d other pmperty of the asseswe at the kxation is inaned 

Other: Explain below or attach explanation. 

7. WRllTEN FINDINGS OF FACTS ($ Per A Are requested &Are not requested 

8.B Yes No Do you want to designate this application as a daim for refund? Please refer to instructions first. 

CERTIFICATION 

1 ceIiify (or declare) under penally of pedury under the laws of the State of California that the foregoing and all information hereon, including any accompanying statemenk or 
documenk, is true, correct, and complete to the best of my knowledge and belief and that I am (1) the owner of the property or the person affected (1.e.. a penon hamng a direct 
economic interest in the payment of the taxes on that property--'The Applicanrj, (2) an agent authorized by the applicant under Item 2 of this eppI'cafion, or (3) an attorney licensed 
to practice law in the State of California. State Bar No. , who has besn retained by the applicant and has been authorized by that person to file this application. 

SIGNATURE SIGNED AT STATE 

h e r  Agent Attorney Spouse Registered Domesbc Partner Child Parent Person Affected 


